Doctor, coroner, etc. must use only standord nomenclature in itam 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
Ragistration District No. _.........3.._1..32.-.... Primary Raegistration District No. ..‘5__0_.@.._._._...._.... Ragistrar's Nogii{-{.m... |
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY 8t. Loule

a. STATE Mo.

admissien)

b. COUNTYSt. LO'LIIB

2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence b.foy

b. CITY (If outside corporate limits, give TOWHSHIP only} | Inside L

T?)stu Affton Yes 0l

imits e. CITY

No oo Affton

4820
o

Inside Limits

YesD) Nnx

e. FULL NAME OF (I NOT inhospital, givelocation}|Length of stay

in1b

If outside, give locotion) Raside en Farm

YesO Nx

enrution. 9857 Affton Pl, J‘/&ﬂff © ADDRESS 9857 A(fft.on Pl,

kR ::gtllrtrb First Middle Last 4. DATE Month Day Year
oF
(Type or print) Annie Laura Turner s Oct 15 1957
S, SEX / 6. COLOR OR RACE  {7. mapaio [] never Marriep [ B DATE OF BIRTH |9' ,‘Gf;-’:’,,’:,"",’ T POER | YEAR I UNDER 24 HRs.
st irtiday) | Months | Days Howrs | Min.
female white wiooweo (X ovorceo [} Augr 7, 1872 I

-§10a. USUAL GCCUPATION (Glive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

(Fes. ne. or unknown) (If yra. pire war or dates of service)

no none

Carol Armbruster

during moaf of working life, ccen if retired)
2t Home ALULP cef Clinton, Illinois USA
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME
David Pleples Phoebomm—wn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

9857 Affton P1,

PART I. DEATH WAS CAUSED BY:

19. CAUSE OF DEATH [Enler only one catae per line for (a), (). and (¢}.]

IMMEDSATE CAUSE (a} unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)

which gave risg to
abote cange \0).
slating the under-

23a. BumiaAL, CREMATION, | 230, DATE

removal’ 10/18/195? |Loews Cr

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, totrn, or county)

eTcey Ficifrl Pacific, ‘Mo,

> Tying cauge loat. DUE TO (¢} V]
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 13, ;‘z:& SSL‘EE?'
= .
] ves( no [
™
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of infury in Part Ior Part i1 of ltem 18.)
2 ] o (]
= [ . TIME OF  Hour  Month, Dey, Year
h] INJURY a. . B
E p.om. ; 54
x ZOd.' INJURY OCCURRED 20¢e. PLACE OF INJURY (e. 0., in 0r ahout home, 20/. CITY, TOWN. OR LOCATION T COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2t. her N
fattended the decesasd from 11 “5 , to and last saw him alive on
Death occurred at hd am on the date stated above, and to the best of my knowledge, Irom the causes stated.
IGHATY ¥ 22b, ADDRESS
?}awz RGN Yy
rbert K. Domké, , LocalMegistrar 651 S, Brentwood, C

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Grava

25, DATE RECD. BY LOCAL REG.

18/0-)G -5

26. REGISTRAR'S SIGNATURRE
1

{Licensed Embalmer’s Statement on Raversa Side
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STATEMENT BY LICENSED'EMBALMER ™
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;s emb:
by me, t.)r by e s e e e it [, . Student Embalmer No............

working under my personal supervision..

Student .....oooviiiiiriiriie it Signed... 1A T T ST LT
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

if this bgdy_is(nlo} embalmed, fact should be so stated above. | ICANEINTTS Qierrues




